TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


oh 


Pages 1 . 


xecuted within 24 hours after death. 
and completely filled in by the funeral 
and in any event, within 72 hours aftef d 


remove carbon papers. 
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@ 


fic 
After this certificate has been signed by the attending p 


ransit permit. Then pl 
cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M 1/65 


ind 
= 


es 


MARYLA.{D STATE DEPARTMENT OF HEALTH 
Weoy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Qy)C 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
abil a. STATE, b. COUNTY 
Howard MARYLAND Maryland owa: 
Db. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
Ellicott City Ellicott City fo MY, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS a. poe Ani 
Shep Herd Lane Shep Herd Lane yves(] noC] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) Wi B Dietrich DEATH §=Janua 1619 
5, SEX 6. COLOR OR RACE | 7. MARRIEO [Ey Wever marnico[] | 8 OATE OF BIRTH 9. AGE (In years [F UNDER YEAR|IF UNDER 24HRS, 
last day) (Months | Oays | Hours | Min. 
wipoweo [~] DIVORCED [“] §/4/1905 60 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housewife 
13. FATHER'S NAME 


Edward T. Boswell 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Baltimore, Maryland 
14, MOTHER'S MAIOEN NAME 


Winifred Dillinger 
17, INFORMANT SHS Herd Lane 


No None None Mr. Horace W. Dietrich Ellicott City, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for a. (b), and (c). INTERVAL BETWEEN 


ROR |, OEATH WAS CAUSED BY: we. VA ’, f “ie ONSET AND DEATH 


’ ,IMMEDIATE CAUSE (2), 


mae If any, which aaa g Mali ze Yh kag Nei Jb teen) 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (0) 


16. SOCIAL SECURITY NO, 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONCITIONGIVEN INPART l(a) | 19. ee Bee 
= oo 

S YES el No 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 

= 19 at work Lat work 


2.1 certify that (1) (this hospital) attended the deceased, from_&Y = <2. J 19SG that (I) (we) last 
saw the deceased alive rhs: Goma and that death occurred ab&<<7/M, from the causes and on the date stated above. 


ha DATE SIGNED 
ATTENDING 0. STAFF 
2 f/m. Pays. See) pays. C] 


hie | "ee Pape. ZE 
| ks Lethe. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) \ M 
Burial di Woodlawn Cemet:ry Woodlawn, Md. 
24, FUNERAL DIRECTOR OPRESS ~ f 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
f 


omega 17 1965 fOmrdy 


* er a i ee ite ls i 


’ 


\ 


eo" 24 hours after 


-ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physic’ 


a 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


TO HOSPITAL 
death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00828 _CERTICATE OF DEATH nus in 


Sue o = ae 
a3 u) 1 pencnor DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora admission) 
5 CS a. STATE b. COUNTY 
26 Les 
BX a ee rd __._ 3 | LA a2 Std, aaa 
09 WiCITY GE TOWN OF auls/ia corporate Timits, c, LENGTH OF STAY IN Tb c. CITY OR TOWN (i Zutside corporete limits, write RURAL end give nearest town) 
35s write RURAL end give neerest to 7) 
‘58 Lit Fa), 7s » Medrg || 465 ben Chural) 1D = 

3% 4. NAME OF fet ‘OR INSTITUTION [if not in hospital, give streét eddress) d, STREET ADDRESS e. IS RESIDENCE 
Efe af ON A FARM? 
Sas ae: 2~— weed hey 2 Darsy Hoa ves (] NOB 
3s Bn 3. Ne ME oF First Middle last 4 eb Month Dey - 
e CEA: 
2an 
fae (Type or print) Jok n Wes leg D orse aa | DEATH Janvdr 1966 
& 5. SEX 6. COLOR OR RACE| 7, MARRIED BSENEVER MARRIED [-] | 5: DATE OF BIRTH «9. AGE (In years ms IF UNDER 24 HRS. 


last ge 


Wee i=. Jes Gee eee 
1. BIRTHPLACE am & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fara Vaud i eS 

“14, MOTHER'S tbe 9 2 = 
hexsonu A. Dorse Bekty Friteyy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? : “SOCIAL SECURITY NO. | 7, . INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgive pe a / a Pye arby Ms. Sade " Staule _ weed he, sw, Pye 


o 
18, CAUSE OF DEATH [Enter only one cause nd (e).) 


Months] Deys 


Mate \Coloved 


Wa, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
oe Laer bE” 

13. FATHER’S NAME 


Hours | Min. 


ed. pivorceo [] | March /3, (2? 76 


10b. KIND OF BUSINESS OR INDUSTRY 


ate 


lease remove 


tor (a), [b), and (c).) INTERVAL BETWEEN ; 
ID DEATH 


SE eis iy bd eats ae £2 krokee Cardeovasey fer Disease |° I = 22 950g 
£2 oS i DUE TO ¢ 4 


. 


Conditions, if any, which (b)_ 
ave rise to immadiete cause 

{a), stating the underlying ( OVE TO 

cause last, fe) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla} 
SS a PERFORMED? 
& 
As TES HI] no BY 
$ [20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 2. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r elTHER, NOTIFY MEDICAL EXAMINER) 
= = z =" ce 
3 [oe TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 207. (City or town) (County) (Siete) 
a Hour a.m, While Not While factory, street, office bldg., ete.) | 
= 


9 et work [ ] et work [ ] : 


Pom, 


R: Alter this certificate has been signed by the attending physicia 


21. 1 certify that (I) (this hospital) attended the deceased from................ QM S..., 196G, thar (1) (we) last 


oy) 19.573 to... 


saw the deceased alive on... 2. A9be! ake, , and that death aes a4 fm, from lie causes and on the date stated above. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


ie} 

3) 

a 

& 22e. SIGNATURE 22b. DATE 
a ) Leds Cec let MD. cue BIRECTOR EI} mis. ee Jz se LMHS 
g Tie. PHYSICIAN'S > 24. ADDR 2 7 

re NAME (Type) WT. Calevetf GOO So Pt stin SK Vika Dia hike 
5 2s. Bh joey 23b. vy THEREOF = |" NAME OF 9 “OR CREMATORY. 23d, LOCATION (City, lown or cou ‘) We. 

° N Bvkinl la - 4o¢ \h rufeke Sy Spring s ete wed. Os. i, 

Ea na R IERAL DIRECTOR'S SIGN ADDRESS “D 3" re 8 25b, pci: ot 

1SM 7-62 es = = 


we ay a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ages OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 
7, PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: seadattescaaacs 


S 


i 


Lf 


(Yes, no, or unkown) | (If yes give war or dates of service) 


216-1),~0635 [Charles Gordon 25 Normand y Drive 


18. CAUSE OF DEATH [Enter only one =" ling for (a), (b), and (c).7 EB heen 
PART |. DEATH WAS CAUSED BY: \ { Pes: 
|, MMEDIATE CAUSE ‘) vies Y = Mg: rotaces = 


2 
19 
/ \ DUE To ‘2, t ai 
Conditions, If any, which O-2 ye rn 
gave rise to Immediate ©) 
cause (a), stating the ( DUE TO 
underlying cause last. ©) 


Eat = 
2 3 
3 Nd STAIE b. COUNTY 
a. . 
& 232 Howard marvin || Mary Land Howard 
it Ze b. CITY OR TOWN (if outside eprrrare limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 ee write RURAL and give nearest town) ¥ e , 
Se eS icott Cit 8 yrs. Rural Ellicott City (34 
= ta d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
& x ak ! ' ON A FARM? 

eee oel 25 Normandy Drive ves] nol 
=z sé 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 23 DECEASED ul 
= as ype or print) Melba La Gordon | brah January 8 166 
3s © 5. SEX 6. COLOR OR RACE |7. MaRRIED Pa NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 3 last birthday) (Months | Days | Hours | Min. 
S Ee rare White | wivoweo[] — pworceo} May 22,1921 Ak yrs. | 

= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

£3 during most of working life, even If retired) INDUSTRY COUNTRY? 

3 a | 

s Telephone Co. | Baltimore, Md, BS 

2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

= late Paul Sweetman Mildred Williams 

= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

€ 

2 

= 

FA 

= 


The law requires that the death cel 


or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Se 
= Se eS 

S — yes] 

= 

= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

§§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMENER) a 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. while WotWhile factory, street, office bidg., etc.) 

= 19 at work at work Se 


1) attended the deceased ie oe PR 119 that (1) (we) last 
ale and that déath occurred a , fronfthe causes and on the date stated above. 


2b. DATE SIGNED 
a4 ATTENDING D. STAFF 
? wo, ANS Bron 7 Pays 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bi 
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xo 
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! ~~) 22d, <ABBRESS—_ : ) , 
Y Kis ads Se \lOr febecdauyn Kot Alf i- 
23a. BU cena AON 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town or county) (State) 
» Buraat | Jan.11 '66| Crestlawn | Howard County, Md. 
. 24. FUNERAL DIRECTOR Eads ott city’ REC'D BY 0 194 25b. REGISTRAR'S SIGNATURE 
pa \) Harry H. Witzke 321 Columbia Pike oredAN 10 19 G_folentay Secege. 


—— rr — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eed 


Bk CERTIFICATE OF DEATH OERE 
Ay 
a 5. by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
caais ball a. STATE b. COUNTY 
2u2 MARYLAND Marviand Howare 
batho b. CI 'N (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write end give nearest town) 
Bz ee write RURAL and give nearest town) / ” / 
£3 4 i Ellicott City = 
& 3 gn |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. Bee 
—o 
eSe yp ae yes] nol 
> ts 00 ___ 699 Manordale Lane £99 2 <a 
ess 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 
= 2a* DECEASED OF 
ese (Type or print) FRANCENA _ GREENLIEF DEATH Jane22,1966 19 
3 [ae ha a 
Set §. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
& so ’ 7. MARRIED [_] NEVER MARRIEO[_] fast birthday) ots oer Frou | Ml 
5> Female White wipoweo [3 pivorceD [7] | 10481879 yrs. 
ck 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INOUSTRY COUNTRY? 
23 At West —_— 
eeg 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
BEE Wesley Ellison Nancy Dobbins 
Bac 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
22 ry (Yes, no, or unkown) | (Ifyesgive war or dates of service) 
“ss No 2 Geneva Mc Pherson,699 Ma a 
£3: 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EE ai eetey 
Ey PART |. OEATH WAS CAUSED BY: Z, fy 4, : e 
Ss ss as IMMEDIATE CAUSE (a). CrA- Lhe, at, eet} racy See E 
Sched PGI X OUE To 
Cenditions, If any, which 
(b). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART (a) |19. Mas ATES, 

3 : ves [] No [ 
- 2 gaat. 

== | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

a TM. While —— Not While 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the det 
saw the deceased alive ol 


~y fy a eS i to_Ven 2% 1946 that (I) (we) last 


€, and that death occurred at@-¢¢4M, from the causes and on the date stated above. 
22. DATE SIGNED 


Gy. wo. BRS S fa—pintcror CBS. ol 22 Jan, LOL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


220. ES Tae mn 22d. ADDRESS 
| S Weé2ser LM iny, Lib | Kate hte AUPE. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c,” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
Buria: 1-25-1966 Burke Cemetery Cedarville U.Va. gE —— 
2a. FUNERAL DIRECTOR ‘ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR ats (4) F.C. Higinbothom,Ellicott City,lMd Liewnte, Veeck 
20M 1/65 oa N 2 D. 1966 ; a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> ror stan _MEDICAL EXAMINER'S CERTIFICATE OF DEATH Hug13 


pele: - DEAT! =p 2. USUAL RESIDENCE (Whore daccesed lived, If institution: Residence belore admission) 
= a 


IT" 
4 0. SRA) && ve 
\ WHLO . I MARYLAND || __ ‘Yaa. y PAW) foe pOD 
; b. Cl OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b «: CITY OR TOW! if outside sorporate lim#, write RURAL and give neorest town) 
‘writa RURAL and give nearest town) j 
LO b; : 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) “IS RESIDENCE 


et ee. a | ALSY Aba, | see no 


3. NAME OF Middle ‘Last 
DECEASED 


Frei H Ay JS Frmick ttn Hare? 


5. SEX 6. COLORDR RACE) 7, sARRIED [_] NEVER MARRIED [_] | 5: DATE OF BIRTH ~_]9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


MALE wit ITE wipowe [5X pivorcep [“] Scr Fi / 97 ty sent | Pay gael ex 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) "| 42. CITIZEN OF WHAT COUNTRY? 


done during most of working lifs, evan if retired) 
iT [RED | kar Mer |Mucvie VM 
14, MOTHER'S MAIDEN NAME U , 


it 


( 


@ State Departmen’ 


retained for your files. 
jours after death, 


the funeral director. Page 


land 


and in any event within 


13. FATHER’S NAME 


PM3. Page 5 


u 0 FD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! 
(Yes, no, kown) | (If yes givewarordatesofservice)| ’ 


18. iM GF DEATH [Enter only one eause per AE Muriel Knill oF; Wo = ABige. Md 
PART OAT eS oWIER Y TRO Bes/ 5 


DUE TO 
Condition, H eny. which wo Herens OSCLEgoriC G2.VW. iis, 
tele stating ne underlying (CUETO 
cause lest, {c) 


in Item 18. Give Pages 1, 2, a1 


I-transit permit. File pages 


ited agent, prior to burial, cremation, or removal, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
—$—$——<$— PERFORMED? 


vs []_ No PR 


20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [) or CONTRIBUTING [1 
CAUSE OF DEATH. 


20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. {City or town) _ ~~ (County) 
Hour a.m. Whila __Not While fectory, street, office bldg., etc.) | 

T et work [_] at work [_] i 

21. I certify that | took charge of the remains described above, held an Autopsy [ma Inspection Ww and in my opinion 
Natural causes ia) Accident | Suicide fel Homicide Oo Undetermined manner oO 
za CHIEF MEDICAL EXAMINER [~] 

CG yap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

YS B, DEPUTY MEDICAL EXAMINER £ ire 3 ~66, 
red FH Ms Ro citobowes rhia-y, Md 

aCOREE Ls * VRETORE. ae Gtr 22d. Lb A ity, MCeTT LIT, NM, (Stee) 


Q| Buriat” | 1-26-66 | oskcrove Glenwood, Md. 


23. FUNERAL DIRECTOR ADDRESS 24. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
R AISME TAM p My f, 
a 1463 \) Francis H, Barber Laytonsville, Md. vant 20 1956 Ve seh 


MEDICAL CERTIFICATION 


gna 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its desi 
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please execute the certificate, writing the word “pending” in pencil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3324p 00832 CERTIFICATE OF DEATH QUSE4 
oS 
é £ 1, PLACE OF DEATH a USUAL RESIDENCE (Where deceesed lived, li Institution: Residence before edmisgion) 
. a 4 @. COUNTY @. STATE b. COUNTY 
pos _ Howard County MARYLAND M ~ Balto. Leo 
> 5 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest flown) 
peg 3 write RURAL end give neerest town) 
388 Ellicott City mone jar" } { 
= i Ye d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS * Oe Pee 
EE&eo, 
343/(Behaffer's Nursing Home E |_5558 Southwestern Blvd. ves [1] NOE] 
& ag 3. NAME OF First ~~ Middle a, ryt Set) “Month Dey ~Yeer 
ag DECEASED H 
be mee Gustav He Hobrock bearh = Jan. 4/66 19 

= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In y IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bae epieneics slepge nang TE au bithdey) [Months] Deys | Hours | Min, 
cos Mele White wiowe [sg _oivorceo[]| eb. 11/76 yrs. | 
3 3 9 Oe. L OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 
VED SEPP Rr" ‘of working life, even if ratired} 


Inde 
14.> MOTHER'S MAIDEN NAME 


Sophia Christiner 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address zone 27 


S. Frank Gettman,5558 Southwestern Blv 
18. CAUSE OF DEATH [Enter only one ceuse pes-dine for (e), (b). end (c).] Sia INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Pir ebtal PL inuler~> fem. AS ja 
IMMEDIATE CAUSE (e) mare 8 25 as 
DUE TO } LO 
Conditions, it eny, which (b) a otra Quito b Cseulje , J) fee hi 


13. FATHER'S NAME 


dia Bhy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


iy Henry Hobrock 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewaror detes ofservice)| 


Then 


eve rise to immediete couse 
(0), steting the un OUE TO 


ceusa lest. 
pods let ly i) oe te all ——— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Te) | 19. WAS KUTOPSY 
A ves []_ No [) 


206. ACCIDENT WAS UNDERLYING ja} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of tem IB.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
Pom. 


21. | certify that (I) (this 
saw the deceased alive.on, 
22b. DATE 


22 “Leh ATTENDING STAFF siGhee 
CALS mp, | PHYS. A ornecror OO Pays. 
whe 8 BE MEAL 


23¢ Bae CEMETERY OR CREMATORY 23d. ee ei ne or county) ~ {Stete) 
¢ ecatur, 


en cee ee 


20e. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) ~~ (County) ~ (Stetey 


20d. INJURY OCCURRED 
factory, street, offica bldg., etc.} | 


While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


19 


the decgased fro! 
.. 19.GAQ, and that death occurred Me 


~ 


23a. BURIAL, CREMATION, 
eh Ov EL 
qi FUNERAL DIRECTOR'S SIGN, ADDRESS: 


Vitzke #.De4101 "Bamondson Ave. 


23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oo = CERTIFICATE OF DEATH NOSES 
2 
2 1. PLACE OF DEATH; 2. USUAL R' ENCE (Where deceased lived, If institutions Residence before admission) 
ea. ai COUN a sme b. COUNTY at wr 
2.4 MARYLAND 
Ses b. CITY utside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY-QR TQ tN (lf outside corporate limits, write RURAL and give nearest town) 
Bee wri give near Pt n) 
as Ss / 
Bas = DENCE 
2 d. NAT if . IS RESIDENC! 
Se 3 AS OF HOSPITAL OR INSTI (if not in hospjtal, give street address) {| d. 6. I RESIDENG 
efe x py ae : e ves] No, 
S55 3. NAME OF . DATE jonth Day ‘Year 
sat DECEASED OF 
eSe (Type or print) AW zine WS yb 
S 
Soe 5. SEX 6. COLGR OR RACE |'7, MaRRIED EVEN MARR GE\(In years | IF UNDER YEAR |IF UNDER 24 HRS, 
3 F X 0 ef irthday) [Month | Days | Hours | Min. 
OXY Muti, | wiwowe A DIVORCED. ] spre: 
10a, USUAL OCCUPATION eee kind of workdone| 10b. KIND‘OF BUSINESS OR le aeNe O\ or eM country) | 12. GATEN | oF WHAT 
22 ifg most of working life, even if retired INDUSTRY 
gs ante {a at 
= 14. a ER’S NAIDEN NAMI 
e 
S 
Be \ 
+a 15. WAS DEC ASIDEVERT S-ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. henet Duel G ria 
22 (Yes, no, oF nko ) | fyes War ocatescfserice) ws 
SE XS-S2AS HL 
@ 
= % 18. CAUSE DF DEATH [Enter oniy one cause per line for CEL aA and (c).J Kassach ier Gan al 
ee PART |, DEATH WAS CAUSED BY: f 
3s 3 IMMEDIATE CAUSE (a) VKEM 
or lS f 
— DUE TO 


Conditions, If any, which o_( : Aly MwA OF. fa VAY BuO Res 


gave rise to immediate 

cause (a), stating the DUE is 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
CkomARY SCLEKeses 

20a, ACCIDENT WAS Pelcins 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

{IF EITHER, NOTH! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ; FACE OF UURY ame, a 
Hour a.m. While -— Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work a 


21. I certify that (I) (this at deg we Se, Be ©, that (1) dwar last 
saw the deceased alive on ge and that death occurred at =<_M, from the causes and on n the ¢ date stated abpve. 


Za. SIGNATURE in is DATE SIGNED 
a * Lar des: Mo. a = binvcror C] pave, CJ 
[__ on yartes S WHITAKER Ag CLARE SY LE AP 


19. res AUTOPSY 
ERFORMED? 


YES wal nox] 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


director, page 3 should be detached for use as the b 


TAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. CATION tity, town or county) (State) 
OVAL (Specify) TVA 
x a 
| 25a, REC'D g y; 'S SIGNATURE 


| 
R 
VR AIS (4) ® 


20M 1/65 


dAN 10 1966 "1 42 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00834 eer OF DEATH \ 


= 


4, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission). 


LAwkence —Johnson | Unkgewn 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 


_ iin es eee | Neon e Me. Heebet Hweedny aren vd. 


woes) 
= 33 
a oe 
C4 
rd ee ee, } / i) 2, STATE b. COUNTY ul pe / 
. ta (4 4 kdl MARYLAND Cl 
° £ — a —%, es «i = 
= Es b. Sa TOWN iN outside eae ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
+ 2 wei URAL and give nearest nl] 
Ne See Kicad - Uveaa bine 12 Yeas Rwrale | dbndlbise” 73 am 
a3 3 ae d. NAME FHOSPIT R INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS . : - e. aya 
@«i » Dar dD Rel 
HB. ere isy F AIS y - ves [] No Bi 
Sys = _— a soe U bab ft 
3 Ba 3 NAME ( oF First “Middle Last | 4. DATE Month Day Year 
Sal 1 OF 
cee Beg Lh Devid. _Cfinton Yohue on |__ DEATH January 20 
eos REE 6. COLOR OR RACE) 7, arwieo [] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (ln years [iF UNDER YEAR] IF U 
Bes eh) Months| Days | Hours | Min. 
S82 ale l, wioows &] _olvorceo [] | 2 ~ g - (876 Lg~ | 
c = : 0 eu is epee | =e zat 
a g 2 10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee % done during most af working life, even if retired) | mM d | U 
SEs LA bon ek _ Faem, | Mi hey [An “ Sas 
a g 6 43. FATHER'S NAME 14, MOTHER'S AAIOEN NAME 
£89 
va 
2% 
° ad 
i . 


iS 18, CAUSE OF DEATH [Entar only one cause par line for (a). (bj, and (c).). Ieavat beter 
ONSET AND DEA\ 
PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) Generalized Ar ferio Sclore ss, Snpernt ese 
2 uy O'S UE TO 
= Conditions, if eny, which (b) 


gave rise to immediete cause 
{a), stating the underlying 
cause last. ie 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3) =< oa PERFORMED? 
3 ves [] No BQ 
O | © |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Port Il of item 18.) 5 ae 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
O [lf EITHER, NOTIFY MEDICAL EXAMINER) 
z = _ ‘4 Bs 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) (Stete) 
a Moan Pati. Whila __Not While factory, streat, office bldg., etc. 1 
& 
3 pirat 19 al work at work [_] 


21. certify that (I) (this hospital) attended the deceased from... em ae DS tor Bcc that (1) (we) last 
saw the deceased alive on... Wen... / 96... » and that death = a A.M, from the causes and on the date stated above, 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


YYR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bu 


*$ Ce-LB. ATTENDING STAFF 22. GND 
: j Cec leueg mo. | PHYS. a OiREeTOR 0 pas. 2 Y2ofeg 
Bo 22c. PHYSICIAN'S 9 22d, ADDRESS z - 
Re NAME (Type) w &. c whee! A own? Airy , Jat 206 land = 
ng 23a. CTE Peano 23b. DATE THEREOF ‘| 23e. NAME OF CEMETERY OR CREMRTORT ‘| 23d, LOCATION (City, town or county) ~ (State) 

mM speci 1 a 
g° Q | Boral 622-66 | Dusy WMethedar ed Co, Ned. 

vrais (4) VS J 2ayr 


RAL DIRECTOR'S SIGNAT ESS i) REC'D BY 5 ise. f? (BE, 4 ae 
15M 7/61 XR [J YU). : hovurlle , (ae oad AN 2 5 185 arty yor 


ye 


ee 3 
£# 8 
5 E23 
S E596 

2s 
S She 
S35 

3 
o Bee 
2 a5 
5 £8 
o hin = 
es =] nN 
= Sar 
SS ese) 
i: ary 
= 
2 3 

= 
3B 6s 

3 o 
s = 

ro a 
: 


ial-transit permit. Then please remove carbon papers. 


The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
oneas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH PUST? 
1. pea Le DEATH 2. USUAL BES CE (Where deceased lived, If institution: Residence before admission) 
IL = a. a a WA b. COUNTY = _ ae 
MARYLAND 
mea Hes (if watery corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
and giye nea ne, 1 ee 
is A 

Berets pr gO = 

d NAME OF yey! INSHTUTION (fF not in ie glye street Ate d. STREET ADDRESS |e. ie para oe 

Lies 


Lest N 


F ln tae Tast %. DATE Month ear 
DECE OF 
(Type or print) = Sa DEATH ae sm 
EAR I 


5 2 6. GOLOR OR Oe 7. Toye = MARRIED [-} | ®_OATE OPER g. aps bo pane [UNDER fea cee 
bso | mowed DIVORCED {-] Cok. Au / If | | 


ZL yrs. 
pea pease Glve kind of workdone| 10b. KIND OF BUSINESS OR hi. BIRTHPLACE E (County & State, or foreign country) 
jostet working Ife, even If retired) USTRYs ¢ 
13.__FATHER'S at 
a B ‘ Dac —_ 


‘AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
ce ho, of unkown) Ca war or dates of service): 


12. CITIZEN OF WHAT 
OUNTR 


|. MOTHER'S Mal 


“e. 
we Ahachs foyue JO5 Ce ore 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Carllea€ Ellie» yo pik 
IMMEDIATE CAUSE (a), 


3370y 


ba / QUE TO 
Conditions, If any, which 0 Gowan Ctllici Oclllisuts 2 Cy flen lives 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED re, ae SECONDITION GIVEN INPART1(a) |19. Cee 
. 
FE yah Mimdlsare Cyuplele (Up 2¢ lhe ied Ope ves] NO 
E 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part If of Item 18.) 
$5 | OR CONTRIBUTING (} CAUSE OF DEATH 
| (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fay Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= 19 at work at work {_] 


2, | certify that (D (his hospjtad_attended the deceased from IZ tl6 , 1922, that ( (we) tast 
saw the deceased alive onthe 19 , and that death occurred a¥ 0A , from the causes aa on the date stated above. 
IGNATURE 
Leak wt) hue no. RS gr Weron SE 


22c, PHYSICIAN'S 
(Type) 


22d. ADDRESS SOL FS 3) 
Poel ee IE Bo AA 


236. DATE my] / 23c. NAMIE OF CEMETERY OR CpEMATORY 23d. LOGATIONACIty, town,er county (State) 
$/E ¥ Yo— 
fee 25a, REC'D BY REGISTRAR] 25b, AEGISTRAR’S SIGNATURE 
+ or 
pate A 1 ¢ ig 66 fLorbag Javdgee 


URIAL, CREMATION, | 
EMOVAL: (Specify) 


ooh 


Pages 1 an 


iclan and completely filled in by the funeral 


jase remove carbon papers. 
and in any event, within 72 hours after di 


ficate has been signed by the atten 
of Health prior to burial, cremation, or re! 


director, page 3 should be detached for use as the burial-transit permit. 
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should be filed with the State Dept. 
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TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MEDICAL CERTIFICATION 


in 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00836 CERTIFICATE. OF, DEATH 1081 
1 PLAGE OF DEATH ttenHie ia vl USE va “(Where deceased lived, 1f institution: nite before a 


ser b. COUNTY 
oward MARYLAND aryland oward 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |; c. at OR Wiis (If outside corporate Thats, Mrite RURAL and give nearest town) 
write RURAL and give nearest town) 


Ellicott City BElicott City /Z 2 


f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ee 


Shaffer's Convalescent Retreat 30 Dunloggin Road ves] no) 


3. NAME DF First . Of Month D Year 
i ale rs Middle Last 4. DATE on ay 


(Type or print) Kalman Mako bam Janua ry 22 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [—]| ® DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘89 birthday) [Months | Days | Hours | Min. 
M Ww wivoweo (XK __oworceo-}| May 3, 1876 yrs. ! 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 5 
U. S.A. 


Retired Macninist lFabrica Hun ar 


13. FATHER'S NAME 14. MO’ AIDEN NAME 
Janos Mako 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) [es Dive war or dates of service) 
57-03-9697Mr. Dave Mako 130 


18. CAUSE OF DEATH [Enter only one cause _ line for (a), (b), and (c).1 INTERVAL. poten 


PART |. DEATH WAS CAUSED BY: veh raf Vescaler De le Loy ohn 


i IMMEDIATE CAUSE (a) 


Aad | 
/ DUE TO 
Cenditions, If any, which 0) Art le sc Juntos, (E35 Ger - lo sci lo- pb Si f 6 VD 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. eS OEY 


vs} nop 


20a. ACCIDENT WAS HBR 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part # or Part 1! of Item 18.) 
DR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE Hehe | 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. I certify thay(l) Qhis hospital) attended the deceased from + 19Qs ,to_f-22 , that((l) Ywe) last 


saw the deceased ative on_f~—A4 19 , and that death occurred at 2M, from the causes ey" on the date stated above. 
22a. SIGNAFE 2b. DATE SIGNED 


= ONMrbert us o FREON Ay Hore ME OL 722 ~ GG 


22c. PHYSICIAN’S: 22d. ADDRESS 


| __aMe ce) hones F Herbert, Ap | Ye Chunk kd El he WL Ck, Red 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or the (State) 


Cremation | Jan. 24 6] Loudon Park Baltimore 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ost ae reat. SIGNATURE 


Harry H. Witzke 321 Columbia Pike or AN 24 folcnbre Aordaee 
EIticoty city 


a 
FOR STATE~ 


HEALTH OEM) 


~— 


be 


cessary, 


e funera 
ith the State Department 


hin 72 hours after death, 


h. If any dela 
s 1, 2, and 


Page @ 
; form PM3. Page 5 may 


, and in any e 


” in pencil in Item 18. Give 
Examiner's Office along 


f 


Page 3 should be used as a burial-transit permit. File pages 1 


ig the word “pendin; 
of Health or its designated agent, prior to burial, cremation, or removal, 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 
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e certificate, writin 


TO DEPUTY ME 
please execu’ 


3 
2 
g 
Ss 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00837 MEDICAL EXAMINER’S CERTIFICATE OF DEATH JUS19 


1 PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
cs a, STATE b. COUNTY 
Howard MARYLANO N ‘Land Howard 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY 5 [ Timits, write Ri and gi ti 
write RURAL N a neaaLneny qi ¢ STAY IN 2b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Ellicott City Ellicott city as 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET ADDRESS e. TS RESIDENCE 


113 Fels Ave. y 113 Fels Ave. ves] nol 


First Middle Lest 4. DATE Month Day Year 


(ypecrern) Ss CHARLES = THEODORE MARTIN DeaTH 1-3-1966 19 


5. Sex 8. GOLOR OR RACE |7, MARRIED\ES7] NEVER MARRIED [_] | ®& DATE OF BIRTH 9. AGE fin, years | IFUNOER 1 YEAR|IF UNOER 24 RS. 


Male White wipoweo [J Divorced []| 3-6-1896 69" oy Ciae ey Lai 


10a. USUAL OCCUPATION (Give Kind of work done | 100. KINO OF BUSINESS OR TL. BIRTHPLACE {State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Retired Phoenix,ia 


MEDICAL CERTIFICATION 


13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


Joshua T. Martin Frances Mc Cauley 
Jp, WAS DECEASED EVERIN US. ARMED FORCES? T6. SOCIALSECURITYNO, | 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (Iftyes glve war or dates of service) 
| 215=10-5550 |Mrs.Hildreth Cross,11 N.Avoca Ave. E.C. Md 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 belts GE ge) 

PART I. DEATH WAS CAUSED BY; $ 

: IMMEOIATE CAUSE (e)__ Coronary Thrombosis 

taol DUE TO 
Conditions, If eny, which 0) 
gave rise to Immediate 
cause (8), stating the ( DUE TO 
underlying cause last. (c). 


PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a)  |19. TiN ah 


yes] no K] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
eee EATON BUTING 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


Not While 
.m. 19 at work[_] at work [_] 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (X]. Inquiry (XJ, and in my opinion 
death resulted fram: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
STeNATUR .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


OEPUTY MEDICAL EXAMINER 


FAMINER'S George E.Burgtorf M D 40 Church RogdeSdkiegitotisyalide 1-4-1966 


23a. REMOVAL iSpeely 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) m 
pec 7 Z 
Buraat 1-6-1966 Good Shepherd Ellicott City,Md 


24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR 25d. REGISTRAR’S S INATURE 
_F.C.Higinbothon,Ellicott City,Ma odAN @ 1986 Va Hevrg Meege. 


= MARYLAND STATE DEPARTMENT OF HEALTH 
oosa3"" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
QUSZ0 


- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Hlved, If institution: Resi 
a. COUNTY a, STATE b. COUNTY 


a 

= 

= 
Ne 


write RURAL end give nearest town) 


Marriottsville Catridyiore FY 3 


6) 


x 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 8. Wea anee 
Albeth Road 8820 Lakewood Road yes) noX] 


. NAME OF First i . DA Month ~~ Dai Year 
DECEASE: rs Middle Last 4. TE y 


yee ors) ——sOLARENCE WALTER PEDDICORD der Jans11,1966 _19 


5. SEX 6. COLOR OR RACE | 7, maRRIED OX) Never marriep [| & DATE OF BIRTH 9.” AGE (In years | IFUNDER 1 YEAR|iF UNDER 24HRS. 
x fact irthdey) | Months | Days | Hours | Min. 
Male White wipoweo {-]——oivorceo[]| Oct. 30,1897 rs. 


10a. USUAL OCCUPATION eve Kind of work done | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of Working life, even If retired) INDUSTRY COUNTRY? 
= ; Frederick Co., Md. 


"S NAME 14. MOTHER'S MAIDEN NAME 


George Clinton Peddicord Julia Ann } 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. alhi7s RM dai 
(Yes, ne, oF unkown) liaiewwsiadens| oS eae ALBSES Road 
No None Mr. Arthur W, Schafer M i aS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} wll as ET 3) 
PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e) 0) hrombosis 
¥ 20! OUE To 
Conditions, If any, which (b) Arteriosclerotic Vascular Disease 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying ceuse last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITIONGIVEN INPART1(e) [19 Was AUTOPSY 


ves[] nore 


Howard MARYLAND Maryland altimore 
b. CITY OR TOWN (if outside porporate limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR“TOWN (If outside corporate limits, write RURAL end give nearest town) 


PM3, Page 5 may be 


ith the State Department 
ithin 72 hours after death. 
G 


$ 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


iting the word “pending” in pe 
Page 4 should be forwarded to the Chief Medical Examiner's Office along 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18. 
PRtiaaey [or CONTRIBUTING C) Ae a u 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
Hour ¢@.m. While factory, street, office bidg., etc.) 


Not While 

p.m. 19 at workL] at work LJ 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection {{], Inquiry [X}, and in my opinion 
death resulted from: — Natural causes Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 

= j CHIEF MEDICAL EXAMINER {_] 

ae mip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 

eacaineae DEPUTY MEDICAL EXAMINER [K] 

NAME (Type) George E,Burgtorf M D 42 ChurchaReadtBLhicobtoGaty,Md 1-11-1966 


233. TOC prt) 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY bs LOCATION (City, town or county) (State) 
ecify) . 
irrar IL - 1) - 66 Meadowridge Mem. Pk Cemt. Howard Co. 


Md 

x , Md, 

24. FUNERAL DIRECTOR ADDZESS 7? 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Vou; fe. goer) ome JAN 13 Che rthy 


eS 
S 
2 
3 
& 
> 
= 
my 
3 
> 
= 
6 
& 
s 
By 
a] 
. 
3S 
c= 
o 
2. 
S 
& 
£ 
= 
a 
= 
= 
= 
=] 
2 
=| 
3 
2: 
® 
@ 
a 
2 
& 
ca 
2 
2 
By 
Ls 
= 
3 
2 


Th 


MEDICAL CERTIFICATION 


lease execute the certificate, wri 
of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


director. 


p 


TO DEPUTY wc Decvnrer 


s 
2 
g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
ritskieiel STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Z 


mh 


yl 


r 
= BSg 
3 328) 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
eae a. COUNTY e. STATE b. COUNTY 
- a 3S A r he 
EB 272 Howard MARYLANO Maryland Leroy _ 

oO peo b. SU NTHUR RES LoiE Us waaer ea) limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e 8&§ i 2 
2 £.8 Marriottsville Varriottsville / / 

@ a3 ge a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 6. TS RESIOENCE 
= ad t 
& 235 ves] noX 
1 ae 
S Sse 3. NAME OF First Middle aio i pare: Month Day Year 
= sa7 DECEASED ae! 

2 ase (ype or print) Mas pu B DEATH an 22 96 

oS 

SB 8e5 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED a Le, OF BIRTH 9. AGE (In Years |IF UNDER 1 YEAR |IF UNOER 24 HRS, 

3 Pee> last birthday) [Months | Days | Hours | Min. 

2 2 Vale White wiooweo [] DiVoRCEO[] | Ma: yrs. | | 

Ss FF 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 3 during most of working life, even If retired) Balts COUNTRY? 

2 ges Retired Fermi ming altimore Md 

3 2 2s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= oo 2 

2 PEE Charles Peddicord Emily Wei 

oes ka 15. WASDECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAUSECURITYNO. | 17. INFORMANT ‘Address 

= 2: Ss (Yes, no, of oy (It yes give war or dates of service) 

S S5e DOOR Dp hioy To vicé My 

& sea = 18. ie OF DEATH [Enter only one cause aT line for (Qe } and sag INTERVAL BETWEEI 

= ee PART J. OEATH WAS CAUSEO BY: ee Se 

Zsoss |NMEOIATE CAUSE (a) SFO hres, 

53 225 4 Ao} DUE To 

gee 5 Conditions, If any, which 0) ees ey? - 

Bee Ses Ee. ~ to : Basetite mae ab 

oo: PS ust ) stating 8 

ze es, m 3 underlying cause last. (0) bh ZO 

SEe5e & | PART II. OTHER SIGNIFICANT CONDITIONS CON THB gps TO Mel ene SEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 

oe. eas = 

ES Rr s LE fe yes [] No 

22 =e = 208, ACCIDENT Was UNOERLYING a 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1! of item 18.) 

Satv 

Sg S20 eS (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ 

ia 2 223 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 

aS Toe a Hour a.m. While — Not While factory, street, office bidg., etc.) 

gress 3 p.m, at work] at work 3 é 

53 23 2 21. | certify that (I) (this-VOgpita) attended the deceased fro 1 Oe acme 19, that (I) Gwel-last 

= s . 

ES See saw the deceased alive o1 19. and that deat occurred at____M, frdm the causes and on the date stated above. 
€ =<°S.V= 22a. SIGNATURE t ar, OATE eye AA 

ssc i] y, ATTENDING STAFF 

Ss#sees | Aru a M.D. PHYS. or Bie Director [] pays. [1] 

= fz ar 22c. PHYSICIAN'S v K Fi 224, ath KO y 

cou Joe tet OP) Sita OKUTMaAW ine yi 

Sess 

zeres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) tate) 

et ohs - REMOVAL she gi Mb. Vie Alph 

= 25 =] 966 Ge We a. 
X 24. apenas OIRECTOR ‘AOORESS 2a. ia BY eaten 25D. ye SIGNATURE 


vets \)| F.C. Higinbothom,Rllicott City, ld 
20M 1/65 


oskAN 2 5 1966 sorrlg wet 


